ing physician. 
After this certificate hos been signed by the attending physician and campletely filled in by the 


sched for use as the burial-tronsit permit. Then please remave carbon papers. Poges 1 and 2 show 


by the haspital or atten 


7. 


poge 3 should be 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours Le ag 


may be retoined 
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VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11132 — certiFiCATE OF DEATH 2 ene eee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
s COUNTY CO wy VERT . 0 STATE Wg LAND POUNY s ARY * 


b. CITY OR TOWN {IF outside corporole limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
pam ond give op ee town) P 5 
Rei CE DERICK ¢ antesr ‘He /& 


d. NAME OF HOSPITAL (If not in hospit @ street oddress) | d. STREET ADDRESS i tS RESIDENCE 


OR INSTITUTION ON A FARM? 
CArverr Moksin Alo ves (] No (Q—— 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


(Type or print) AVAUR A 14 5 Be bee BeaTH out LL ws 


5. SEX 6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED a] | 8. DATE OF BIRTH ‘i ‘AGE (In yeors [IFUNDER 1 YEAR IF UNDER 24 HRS 


FEmAacé| white wows] owvorceo LO] | Fee, 2 i,/ S87 ‘F7 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY { 11. perprince (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during ost of working life, even if retired) 4 
ke pres Jie May z as 4 
13. FATHI na NAME 14. MOTHER'S MAI 


Za S, GrvAve iad. ~ By Seot 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. ie 7 Address 


Tet, no, oe ushacen) {0 yes. give wor oF dates of service) Hy Rk mye ~ Wexher | dl y 


Of od = 


_ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH . 
PART 1. DEATH WAS CAUSED BY: _— 
IMMEDIATE CAUSE (01 My Cf FRD/AL Laganec rama nar Jo min 
4 wf DUE TO 
Conditions, if ony, which we OROWARY D 


gove rise 10 immediote 
couse (0), stoting the under. ( PUETO 
lying couse lost. e) 


Paar fl. OTHER SIG! ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. ec 


FARRALYSIS AG TANS vs] Now 


200. ACCIDENT WAS UNDERLYING 3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 1B.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee 
120c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea { 20F. (City or town) (County) {Stote) 
Hou =6o me. i i foctory, street, office bidg.. etc. 
2. mM, While. Not while 
p.m. 19 jot work [] of work [J i 


21. | certify thot | attended the deceased from___O 71, 19 SK to CST aL Be, 19SH. that | lost saw the deceased 


alive on Car (fe _, Wax, and that death occurred oti do PM, from the causes and on the date stated! above. 
: : ADDRESS (Street, city or town, stote) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


22d. LOCATION (City, town, of county) (Stgte} 
ackRe/l GRove VLA : 
Dua. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
BéxeOCT 3 0 '58 than £ Ais. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1126 
1113 EDICAL EXAMINER'S ie aid OF DEATH ; 


$s 

an rer em ye 

33 1 [PLACE OF DEAT), «=—=COSCS d lived. If institutig Said aflen ago mam 
£4 o. COUNTY Ea b. COUN’ 

Gwe ae Are 

zs ‘OR TOWN er cvhide corporate ed ¢. LENGTH OF STAY IN Tb ¢. 4 tits--write RURAL ond give neorest town) \/ 
oo \d give necrest oo) - 5 

“Ss Las $ 

25 a. STREET ADDRESS ois weet 
28 q, on) 


a / 
it] 
ay or print) 2 


3 onth 
= D 1%. 
< 7. MARRIED [[] NEVER MARRIEO [] 9. AGE (In yoo, [IFUNDER 1YEAR] IF UNDER 24 HRS. 
= birthdgy) aa th, 

: wioowen Xo vorceo [) Z SA/ re. erie Pere | Sten "pie 

Wa, 5 usuAL 9 GUPATION, Give kind of work done] (0 OF BUSINESS OR IND i v [11.8 brelgy/<ouritr h2. CITIZEN OF WHAT COUNTRY? 
| ‘of working lite, even if retired) Yi 
( 


AM Ted 7 <a ah ae 
Set geek 
ECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. j hell , 
inowen) (0 yey, gine near oF dates of services) - = 
I eee apa Need (aaa tas 


|] 18. CAUSE OF DEATH [Enter only one cove pey lind for (e), fb}, ond er inreevat epee 
PART I. DEATH WAS CAUSED BY: = A 
_ UAMEDIATE CAUSE (0 = 
YL Ko KX DUE TO 


Conditians, if any, which (o 
gove rite to immediote couse 

{a), stoting the underlying( CUETO 
couse lost. iG 


PART II. OTHER SIGNIFICANT COND! 


File pages } and 2 with the registrar prior Mfewrial, cr, 


Item 18. Give Pages 3, 2, and 3 ta the funeral 


# Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


in pencil i 


ISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 
Yes—] No 
PRIMARY CL] or CONTRIBUTING 
CAUSE OF DEATH. 


ee eee 
20c. TIME OF INJURY Month, Doy, Yeor JURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a, m. ee Not satan foctory, street, office bldg., ete.) | 
‘ot work [7] 1 


21. L certify that | taak erie af the remains deteribed_abaye, held an Autapsy ["], Inspection D1. Inquiry C1. and find that 
Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


200. EXTERNAL CAUSE WAS 3 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t ar Port II af item 18.) 


g 
2 
Fr 
‘3 
4 
& 
u 
So 
2 
= 


‘im 
= 
D 
& 
gz 
S 
z 
© 
= 
2 
= 


R: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ACTUAL DATE SIGNED 
Par Sonat io, CHIEF MEDICAL EXAMINER [} 
cere ASSISTANT MEDICAL EXAMINER [7] (d) peas oo 
2 XAMINER' 

23 & £ NAME tye) DEPUTY MEDICAL EXAMINER Ky 
3 22> 2 220, BURIAL, re ‘22. DATE THEREOF iE OF CEMETERY eS CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
oe of i (Specify) 7 3 j 

4 oe Z. ye, Di foe Mit Vick, Zz 


ones « 1 as ae opi ye REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
moss (\) Foare OCT 2 9 '58 false meer 


|, cremation; 


Page 4 should be 
os. 


If any defoy is necessary, pleose exe- 
rector. 


ith form PM3. Page 5 may be retoined for your files. 
‘onsit permit. File poges 1 ond 2 with hy registror prior | 
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‘VS. ATSME(: 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11127 
if XO MINER, —s “3 iia ale 


dgfecied lived. If institutig 
ey COUNTY; 


@, 1S RESIDENCE 
ON A FARM? 


qe ! yess] No 
[3 NAMEOF (NAME OF wep! Cele Lou jonth “ Yeor 
recone: or print) (a) 19, 
ae RACE |7~ MARRIED ["] NEVER MARRIED (_]| 8. Q LS 6 E AGE {In yeor, IF UNDER 24 HRS. 
miaray) Months | Doys | Hours | Min. 
hi S bivorceo [1] LF fy ya. 
Oo. cia ‘OF BUSINESS OR INDUSTRY ea eo ~t CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U. §. ARMED as 16. SOCIAL SECURITY NO. |17.. 
(Yes, no, oF unknown) If yes, give war or dates of 


18, CAUSE OF DEATH [Enter only one couse per-fine For (0), (D). ong’2c).] INTERVAL BETWEEN 


ET 9) TH 
PART |, DEATH WAS CAUSED BY Aig 
LL LL 2 y, MMEDIATE CAUSE e) a 
« ler 


DUE TO 


Conditions, if ony, which 0b) 
to immediote couse 
ing the underlying( OVE TO 
() x 


ii. OTHER SIGRIFICANT GONDSFIGNS CONTRIBUTING TO DEATIPPOT NOT RELATED TO THE TERMINALD/SEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
{/ (UP iS PERFORMED: 
Ci <Cetlang oH a LE? yes] NO 


66. EXTERNAL CAUSE W, 20b, DESERIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part IV of item 18,) 
PRIMARY CI or EQNTRIBUTING o 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Doy, Year ~ [20d. INJURY OCCURRED [20e. PLACE OF INJURY Tome, farm, 120. (City or town) (County) (State) 
Hout orm: While Nat nifice bidy.. etc.) | 
p.m. W ot work [7] cleat; "oO 


21, | eertify that | tock charge of the remains described abave, held an Autopsy [J], Inspection [J], Inquiry (1, and find that 
death resulted from; Natural couses PY, Accident [J], Suicide [1], Homicide (1. Undetermined cause [7]. 


ip, CHIEF MEDICAL EXAMINER [7] Of 7 Poe sion 
Clee 


& 


MEDICAL CERTIFICATION, 


ASSISTANT MEDICAL EXAMINER [] 
Name (Type) DEPUTY MEDICAL EXAMINER 


22a/ BURIA\ CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. U TION (Cily, town, or county) 
REMOVAL (Specify) A Hi oe 4 yp ° 
O-ff¢- oF Arrndisbese€ 


23. FUNERAL pie go = SIGNATURE RE: 240. REC'D BY “REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
(5) Ne 
var CT 1 4 '58 hie 


ar removal. 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
11135 CERTIFICATE OF DEATH 11125 


Reg. Dist. No. 


a ese Nd DEATH # a Pee anennrence {Where deceased lived. If institution: Residence before admission) 
°. : 
obvert marviano |) Svaryland ® COUNFalvert 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) mi 
Prince Frederick Willows 


2 


d. NAME OF HOSPITAL (if nol in hospitol, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
A sf OR INSTITUTION / ON A FARM? 
Lg Calvert County Hospitel yes] No 
—— 
3. br ag Fiest Middle Low 4. ale Month Oay Year @3 
{Type or print) Audrey Gregory dfatH §=October 6 1958 
5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | &. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
* 2 Bie Min. 
Female White WIDOWED ovorceo} | April 15, 1886 7 yn. 


100. USUAL OCCUPATION (Give kind of work dane| 106. KtND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . Z 
Housewife Virginia USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
: Charles Mays Willie McGrow 


Pages 1 and 25 


ir death. 


ea 


Then please remove carban papers. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, ne, oF unknewn) {Ht yen, give war or dates of service) A 
No Mrs. Audrey Gregory, Willows, Mi. 
18. CAUSE OF DEATH [Enter only ane cause per Jine far (0). (b), and (c).} INTERVAL BETWEEN 
. ONSET AND, DEATH 
PART 1. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0). te B- hcrayire 
“ QUE TO 
Conditions, if ony, which to 
gove rite to immediate 
couse {o). stoting the under. ( DUE TO 
lying couse lost. . 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
DX AH rdbetiv Pret tina yes] No By 


20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port WW of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


catalina a 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20f. (City or tawn) (County) (Stote) 
Hele Sms While Riot while: foctory, street, affice bldg., etc.) | 
lat work [] at werk [J Hl 


Eel; 4 
TOCA; 
21. | certify that | offended the deceosed from Ampere 3, WS, to. CUA, Co... 19S%/,thot | lost sow the deceased 


alive Ee OS Se. i wSH__, and thot death occurred at. %/2¢ AM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) 
ACTUAL P., 7 
MO. . 


DQTE SIGNED 
SIGNATUR Ad nfRe Akt: he Sa di 


Nametiyes: Merle L. Gibson, Jrs, Prince Frederick, Md 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {State} 
REMOVAL (Specify) oO <i . 
remation 10~-9-58 Lees Crematorium Washington D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y oe 
AIS (4) 58 a pay y 
Yew peo Lee Funeral Home —- ashin on D oare OCT 1 0 ven 8. Fe 


MEDICAL CERTIFICATION 


p.m. 


+ After this certificate hos been signed by the attending physician and campletely filled in by 


e haspitel ar attending physician. 
jached far use as the burial-transit permit. 


he 


poge 3 shauld % 


the registror prior ta burial, crematian, or removal, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death’ Page 4 
may be retained 


TO FUNERAL DIR) 


1 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 1 29 
11136 CERTIFICATE OF DEATH ses Mas A 


1, PLACE OF DEATH 2. USUAL RESIDENGE (Where geceated lived. If institution: Residencg before edmistion) 
©. COUNTY y , inva @. STATE COUNTY La be DP 
LV Yee 


Aa ) b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
¢ 
"4 


berfiled with 


RURAY ondpive nearest town) 


~ &-Lt-T4ttv ts 


“ d. NAME OF HOSPITAL {If not in hospitol, give atreet oddren) d. STREET ADDRESS . 15 RESIDENCE 
id On OR INSTITUTION, y ON A FARM? 
3 — yes [] NO£}— 
5 3. NAME OF Fint Middl Lost 4. DATE a 
5 NAME OF in iddle ou DA Month Dey Yeor 
3 (Type of print) a 9 /Y. ‘ DEATH v2) 7 z 19-59 
8 PLOR OR RACE |7. maRRIED [Y-NEVER MARRIED [] . DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| UNDER 24 HES. 
« A lost birthdoy) [Months 5 
¢ W —_ |wowen oivorced C} |S 3 LE76 
£2 Too, USUAL eccuhaion seme kind of work done] 10, KIND OF BUSINESS OR _ 11. BIRTHPLACEAStOte oF Obege “F 12. CITIZEN OF WHAT COUNTRY? 
ge nif retired) i) WA 
co fio bo lines OAs pattp “y Cees 
33> Va. Cbs LE, MAIDEN NAME 7 
8 a ae 92, poate? ea. 

Z\ 


Urs: 
ot 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. moth hn tl 
/ {¥es, no. oF unitnewn} {IF yes, give wor oF doles of service} 
[te hn L6-/0- Phares 4 


2 
¢ 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl-] INTERVAL BETWEEN, 
a PART |, DEATH WAS CAUSED BY: Canter’ fase eg) 
§ IMMEDIATE CAUSE (0) __ 

sy 
(Ss Aol hen DUETO .— 


Conditions, if ony, which " (few, 


gove rise to immediote 


couse (a), stating the under- Us 8) 
lying couse lott, o 
Pa I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY = 
4) vs] noQ 


200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


]20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While. Not while foctary. street, office bldg., etc.) ? 
p.m. 19 fot work [7] ot work H 


21, | certify that | attended ite deceas on A Co » Ze, 163 LE IV that | last sow the deceased 
alive on_____4 Cet = 19,52 édd-thotteath~gccurred at__________.M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in by tha fusseral director, 


tached for use os the burial-transit permit. 


he hospital ar attending physician. 
the registror prior ta burial, cremation, ar remaval, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


£8 ADDRESS (Street, city or town, stote) DATE SIGNED 
Bs UAL i 
tes SIGNATUR ean it ae 
£62 / 
Sa8 PHYSICIAN'S 
eae NAME SB etl abt ate LA ep wma ek Ss ener eet 
8° Tio. BURIAL, CREMATION. | 22. “4 THEREOF cn NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
7a 8 OVAL trey ) Df 29 19 yy U/ yy yy, 
Ege L Kitetre, Ortn12-B tig 

= 


2. FUNERAL DIRECTOR: IGNATURE ey 2ko. REC'D BY REGISJAAI 2b. etna oe URE 
Ys AIS (4 headh 31 48 Cnlun f, Ponte 
Yeu 7s) dV bmw] 2 Spal ate OCT 


1/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
i1 CERTIFICATE OF DEATH andl 130 


« pif 
= = 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odminion) ——” 
2 a b. COUNTY 
3 adirent— MARYLAND harm’ ted Cat 

Be b. CITY OR TOWN (If outiide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outtide corporate limits, write RURAL and give nearest town) 

RURAL ond give ngopett town) E 
A nu \\.e wv tats fils 
= d. NAME Of HOSPITAL (i nat in haspital, give street address) . STREET ADDRESS. e. tS RESIDENCE 
“ OR INSTITUTION ¥ ON A FARM? 
“ 
3 ‘ ves no) 
5 3. NAME OF First Middl lost 4. DATE Manth ¥ 
as DECEASED q" Ss y . OF on os 
3 (ype or print) (yo p k Yeoh. DEATH 10 is woe 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED GL Never MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Haurs Min, 
WIDOWED [7] pivorceo [] 7, yrs 
Tha, USUANOCCUPATION (Give lind 4f work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Gtate ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) i 
ve wou Tn arnilare SA 
\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I AR SR Oe oe ane 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. reine ‘eee 


A | fe no. oF urinowny (it yes. give wor or dates of service) lg 1 9- 32. | + Xe : ai 2 4 oer 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢l] me 
PART 1, DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (a! Cm “uA. AE 


df . DUE TO a a 

Conditions, if any, which rs © GLB area 
gove rise ta immediote 

cote (0), stating the ynder. ( DUETO 
lying couse last. (c}. 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ones 


INTERVAL BETWEEN. 
ONSET pha DEATH 


Then please remave carban papers. 


requires that the death certificate be executed within 24 haurs after death. Page 4 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! af item 1B.) . 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn) (County) {Stote) 
Hour a. m. While Nat while factoty, street, office bldg., etc. 
< pm. 19 fat wark (J at work [7] sft 


21. 1 certify that 1 attended the oe thin Se 7 ee es, WES 0. , 19:22. that | Jost saw the deceosed 
alive on_ COT fo, wv. y.. ==;and-that-deoth occurred of _________. M, from the couses ond on the date stoted above. 


az, site oii a 3 DATE SIGNED 
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After this certificate has been signed by the attending physician and completely filled in by thi 


by the haspitol ar attending phys 


w 


page 3 shauld be Zetached far use as the burial-transit permit. 


the registrer prior ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: io 


ACTUAL 
RE SIGNATUR! NO RE aa woneeenaees saan ce oeeneeeeseae. 
£a 
Bins RES aNS 
f< AME (Type ee eee ee ee 
a3 72 BURIAL CREMATION, | 22b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 2d. Big ed (Gy. fown, or rear 
2 REMOVAL (Specify) 1o- % = 
eS i 
° anf 
S 


24a. wep TEORTRAR 24b. GeGSTIARS SIGNATURE, A, 


¥S As x 
NAN 
V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — — 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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